O;‘leci (I)jfe!%t-:;?-i?;r?;;:?noernt FORM LM-30 Ofﬁ;eogpl\,iaprz;%\%enfem
Washingion. G 20210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Epres 1307005

This repor! is mandatory under F' L 86-257, as amended Failure lo comply may result in crminal prosecution, fines. or civl penalties as provided by 29 U.5 C 439 ar 440

For Ofﬁq‘am-sebcg |
5 ‘ [ READ THE 1{STRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

'

1 File Number U - Z,_Y/ég/ 2 Fiscal Year Covered From
1 /1 / 2005 Thowgh 12 /31 7 2005

3 Name and address of parson filing. 4. Name, file numkber, ard address of labor crganization.

Name Haoward A Hanser. Name (peratine Engineers Local 302 (IUOE)

<~
_abor Organization File Number é C/d Z f

P O. Box, Bldg., Room No., if any Suite 101 2.0. Box, Building and Room Number, if any

Street 9909 W Northern Lights Blve Street 18701 120th Ave NE

Cty  anchorage CrY  Bothell

State Alaska ZPCodz+4 99503 State  Washington ZIP Code +4 98011-9514

5 Position in laber crganization .
Field Reprecentative

Enter appropriate data below If, during the past f scal year, you or your spouse o minor child directly or indirectly had any of the following interests
(exc :pt as specified in the exclusions set forth in the instructions):

| A. Held an interest in, engaged in transactions ( nzluding loans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose employees your organization represents or is active y seeking to represent.

6 Name and address of Employer (including trade nz me. f any) 7 3. Nawre of Interest. “ransacten. or Income.

Name

Trade Name, If any-

P O Bex, Bidg.. Room No . if any

I 70 Amount
Street
|
City
|
State ZPCodz2+4
Signatwre

15. Signature and verification. The undersigned Jeclares, under penalty of Perjury and other appl.cable Jenaties of the law. that afl of the information
submitted in this report (including the infermaticr conta'ned in any accompanying documents), has beer exa mined by the signatary and 1s, to the best of the
undersigned's knowledge and belief, true, correct. ar d complete. {See the section on penalties in the irstructions )

Ll
Signed ~ on 3-16-04 (207) 561-5288

Date Telephone Number
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tlame of Person Fiing  Howard Hansen

File Number U-

B. Held an interest in or derived income or econcm ¢ benefit with monetary value from a business (1) a
substantial part of which consists of buying from. selling or leasing to, or otherwise dealing with the buginess
of an employer whose employees your labor organization represents or is aclively seeking to represent. or
{2) any part of which consists of buying from or s2ll ng or leasing directly or indirectly to. or otherwise
dealing with your labor organization or with a trust i v which your labor organization is interested

8 Name and address of Business (inciuding trade nzre, if any)

Name
Trade Name, if any-
P O Box, Bldg, Room No., if any

Street

City

State ZPCidz+4

S Business deals with

a. Labor Organizztion

X b Trust

¢ Employer

4

. I

10 1 9.b. or 9.c. 18 checked give trust or employer's name.
Name AK Operating Engineers/Train.rg Trust
Trade Name, If any:

P C Box, Bldg . Room No. ifany Suite 203
Street 900 W Northern Lights Blvd

Cty Anchorage

State Alaska ZPCodz+4 99503

1 .a. Nature of such deal ng

Reimbursements rezarding expenses for apprentice
interviews (loaging, meals)

11.b. Approximate dollar value of such dealing 5699
12 4. Nature of interest held or income received.

. |
12 b. Amount 56%9%

C Received from any employer (other thar ay employer covered under paits A and B above!
or from any labor relations consultant tc an emglove- any payment of money or ather thing of value.

-

13 a Name and address of Employer or Labor Pe at ons Consultant
(including trade name, if any).

Name

Trade Name, if any

P O Box, Bldg . Room No., if any
Street

City

State ZIP Cede ~ 4

14.a. Nature of payment

13 b Is the Business an Emplayer o Corsuiant

14 b Ameunt of payment
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N

NAME HOWARD HANSEN

TYPE DATE MEMO AMOUNT
Reimbursement Check |8-Feb-2008 ~o0O5 21073

Reimbursement 2-Feb 2005 Parking $33.00
Reimbursement 3-Feb 2005 Parking $11.00
Reimbursement 3-Feb 2005 Mi Casa $76.78
Reimbursement Check  |13-0e:-2005 22655

Reimbursement 7-Dec-2005 Parking $33.00
Reimbursement 6-Dec 2005 Big Daddy's Bar $52.00
Trust Expense 7-Dec 20056 Alaska airlines 5356.90
Trust Expense 7-Dec 20C5 Westmark Hotel $146.76

TOTAL

§708.44




